: FEC STATEMENT OF T
FORM 1 ORGANIZATION ISEAY =1 i)y g6

Office Use Only

1. NAME OF {Check if name Example:If typing, type . ;
COMMITTEE (in fully is changed) over the lines. 12,FE4M5

Friends pf Kelly qutte, Inc. |

l Lobod o [T IO T - { | Pl l
] AN SN NV RO NSO SN N N S VRO MOVOO N AN N ST S NN VOSSN N N N O L B I L A U O T T I I
PO Box 937
ADDRESS (number and street) I I T W TN SO U0t S S NS SN N U AN (N SN S SN TN VU U NN NN NN (NN NN UOUN DU SN S N S TR l
{Check if address l ) o o o o o ' . |
is changed) AN S S S S S T 00 FOUG S SO N S S SO0 T N T
Manchester NH 03105-0937
l VUL APEE N N N SN U N HE NS NN OO O PO O I I i I ! VR I ! - [ IO l
CITY A STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

(Check if address ted@kochandhoos.com
is changed} I’lii]iéiiii\l!‘i:‘lkiiiEIJlF:;Ii;g'

Optiona! Second E-Mail Address
!iEI‘!illi!‘iilii;liiiiiiléil}llli\l

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address www . ayotteforsenate.com
is changed) ll‘fi?liéli?‘!fliliillﬁiiazs:iz#i;||
I [ ! L ! I } Coi ]
L] L] o o ¥ ¥ ¥
2. DATE 04 28 2015
3. FEC IDENTIFICATION NUMBER p C C00464297
4. 1S THIS STATEMENT NEW (N) OR X AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Theodore V. Koch

M Yo T o5
Signature of Treasurer / e Date 04 28 2015
! sl - .

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Stalement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further infarmation contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free B00-424-9530 {Revised 068/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commitiee:

{a) X This committee is a principal campaign committee. {Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of Kelly A. Ayotte
Candidate lélyiiéyi!! AN SN S N OO NN SN AN SN SN S WO SO A WO [ N I N
NH
Candidate Office State
Party Affiliation REP Sought: House X senate President 00
District
{c) This committee supporisiopposes only one candidate, and is NOT an authorized committee.
Name of , : ‘
Candidate AR
Party Committee:
(National, State {Democratic,
{d} This committee is a ar subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentity connecled organization on line 6.) Its cennected organization is a:
Corporation Corporation w/o Capital Stock Laber Organization
Membership Organization Trade Association Cooperative
In additicn, this commiliee is a Lobbyist/Registrant PAC.
(f) This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. {Identify sponsor on line &.)
Joint Fundraising Representative:
(2)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL bbb b by fFECID number G
2. LUl 100 0 L1 | |rommmeC
ol L Ll b e Py | |FECID number G
4 Ll il bbb L bl | |FEcDnumber G
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Friends of Kelly Ayotte, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I2Q1§ lSe| na;toirsl (.':ila§s§c QC(?ni] m!itt;ee

BN
Lot bev b b e bbb b bbb bt e bbb b 1

228 3k Washington Street

Mailing Address - 0L 00 N T T T A O O O O O O O O
Suite 115 ‘
Lt b P p e bbb bbb by bbb
Alexandria | . VA 22314-5404
A 1 1 O T Y Y I A e APRRONNON B ANEN OO
CITY STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee Xu'Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- aptional) and position of the person in possession of committee

books and records.

Theodore V. Koch

Full Name A S U SUUN IO JOUUR U0 NN NN SN SN NN SN S N VOO A0 JOO0E AU S A N N T T O N O NN N O E
901 N Washington Street
Mailing Address l LI O S S S S N NN NS SO U OO OOV SO HVUIS NN EN SN SO SHNNE N HUUN NV R RO JOUON OO SV AN S N N I
Suite 700
| R A A N T T I I I T O O T O O T T T I
Alexandria VA 22314-1535
I I R O S T N SN SO U O N WO N SV O | 1 I ! i § | I”E lodd |
Title or Position CITY STATE ZIP CODE

i Custpdian of Records

703 299 8570
iyi!ll:iIEE53!|if§E£ Telephonenumberi i‘[ i_ill

Lt Lk I

8. Treasurer: List the name and address (phone number -- optional) of the weasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name Theodore V. Koch

of Treasurer | 2500 S SN N U N NN SN TS VRS SN NN U N S N NN U NN ARG N S S S S NN N SN N NN VO DUOE BN NN N f
901 N Washington Street
Mailing Address 1 i i} 9 L I Pl L (- LAV S B I O | I
lSuite 700 I
HE L LSS N T B | Lok LI I T N O | |
IAIexa‘ndriar ! E VA ! 122314-1535 ! } I
LS ) fdin b | I S { | S - Lot d
CITY STATE ZIP CODE
Title or Position
Treasurer 703 299 8570
I - S S S NS N WAL AV AN NN SN SN SN FU SO T Telephone number l Lo '“E - [‘! e l

L |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .
Designated Tlmolhy A. Koch

Agent S SRS S U U NSO ANV SO Y SN N AN N VPN AN NN NN U VO NN N SN WO UVOE HNN U S TN TN UL N T N I |

E901 N Washington Street
[ N S M A

i

Mailing Address

!Suite 700
Lowiod

IR N SN AU U WY JURE AN SO N NN NN SO NV JUOL VIR I S VR NN U SO A AU UOE O
Alexandria VA 22314-1535
E AN T RN WO AUV SN NN NN S SN S N O I I f l i i l I i"l o
CITy STATE ZIP CODE
Title or Position
Assistant Treasurer 703 209 8571
i RO AU N I S S S TN SOV OO S NN N Telephone number 1 l“ E P §"i foid

TN N S T |

Banks or Other Deposilories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Bank of America,

[ I il [ i I
157 Main Street
Mailing Address I AN SN NN NN SN VOO WO WO NN SUU OSSO SO O N A N Y SN SO N N VO SO M N NN N SO A N
l [N S N SO0 VOV SN N SN NN SN FOUS SN NN N NN SN NN NS AUURN NN NN N NN SN SN VU FOVOD MO AN NS N N
Nashua NH 03060-2725
I AN 0000 O RN SN N SN S RO SO B hoi i E i ; | b i I“‘“E i
cIry STATE ZIP CODE
Name of Bank, Depository, efc.
iBB&T
ol N S L DR SO HNE N NN N N SO AU N N N T O A B S A T T T I
1909 K Street NW
Mailing Address AR N SN S UG OV DUR NN N L U WOV VPR NN N NN SO AL SO A AN N U O VO T O N N TN
I IS S SR WO PO NN NN U SN OO NS N S NN NN SN WU OO SOV DU NN NN NN N SO MO U S N N
Washington DC 20006-1152
l ERNEVES N 1RV P VRN S AU N TN UL SO N NN SO WO WY l 1 : 1 i U E“i !

CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Farm 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or ather depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

MName of Bank, Depository, etc. [ ADDITIONAL ]
[ﬁaglel qarl.jkl A E S T N N S U A NS TN NN T N N A NG U SN SN AN SN A A MO A
Mailing Address |20|O1|K;3tr?etll\w RN
I { W N N Y N NN O U [N N N NN (N N N (NN (SO NN N N N T N | 11 L 1 1 1 I
i TR PEP RPN [ -l B Girtirartll = NP

CITY & STATEa 2IP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundra iing Representative, or Leadership PAC Sponsor
IKelly Victory Fund
| 1 1 11

L1111 IIIIIIIIIIIIIIIIlIlIIIIIIIIlIlIlIII|

|901 N Washington Street

Mailing Addre: | N I T Y TN N T T T T Ny N O O I A O B B B A I A | I
Suite 700
I (N 1N U [ N o N N N T N N N N Y Y O Ny e AN N O O O R A | I
Alexandria VA 22314-1535
IlIlIIIIIIIlIlIIIIIIIIIIIIII—[IIII
CITYd STATE & ZIP CODE 4§
Relationship:
Connected Organization u Affiliated Commitiee E Joint Fundraising Repret entative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIII!II
Mailing Address
Title or Position # CITY & STATES ZIP CODE §
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

|_||1|||||1|||1|||||1|||1|||1||FEC'DHL"NJEr c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

I_lllllllllllllIlll[l!llllllIlIlIIIlIlIl

Mailing Address |||||1|||||||||||||||||

| L1 1 1 Lt 1 1 1 L1 11 1 | .| l | 1 | I 1 L1 1 I-'I 1 L1 I
CITY a STATE & ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Ayotte Victory Committee
llllllllllllllIIIIIIlIIIJIlIIlIIIIII!llIIIIII

|

l 228 5 Washington Street

Mailing Address IIIIIIIIIIIIlIIIIIIIIIIIllIIIIIIII

Suite 115
I | N T T Ty [ (Y N N (N I N N O T O I N O A A I N I l
Alexandria VA 22314-5404
Illllllll[lll]llllllllIIIIII-IIIII
CITYS STATE& 2IP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL j
Designated Agent
Full Name IlIlIIIIIIlIIIIIIIIIIIlllI!IIIIIIIIIIIl
Mailing Address
Title or Position # CITY & STATES ZIP CODE @8
Telephone number - -
Joint Fundra 2r Participant [ADDIT|0NAL]

|_|_J|||||1|||||||||||||||||||||FEC|Dﬂur"ber C




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011)

Page 7

Banks or Other Depositones:  List alt banks or other depuositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL |

Mailing Address |IIIl[IIIlIIIl

A A A A AT A NI I A AT A Lo Loa g o -l o |
CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative r Leadership PAC Spon~n~-

IWirming Women 2016
1

N I T U S T T I N ey N T N T O T Y T I T O O A

I 228 S Washinglon Street

Mailing Address i 11 1 11 3 1§ 1 &1 1 1 ¢ ;¥ 1 111°1

Suite 116
I!IIII!IIIIII!IIIIIIIIII

Illillllll

Alexandria VA 22314.5404
Illllllllllllllll!lIlIIIIIlI—IlI!l
cIrvé STATE § ZIP CODE 4
Relationship:
Connacted Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL }
Designated Agent
Full Name ‘IIIIIlIIIIIIIIlIIIllIIIIIIIIIIIIIII|I|
Mailing Address
Title or Position # CITYy g STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL 1

|_llllIlIIIIIIIIIIlIIIIIlIlIIFIFEcmnumbe" C
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JULIE ADAMS
SECRETARY

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DANA K. MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202) 2240322

Date of Receipt

USPS REGISTERED/CERTIFIED g

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

G D ESS DAY DELIVERY
FEDERAL EXPRESS (]
urs D
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] POSTMARK [ |
FAX
Date of Receipt
OTHER

Postmark

Date of Receipt or Postogark
PREPARER MM DATE PREPARED

2/28/2015
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